MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH © Z63-004861

. - + ~—
Regigtration District No, -___3_‘{ rimary Registration District No. 44’_0 ? Registrar's No. -5 é STATE F!LE NUMBER
B e ' :

1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where deceased“lived. If ‘institution: Residencs befors

8. COUNTY ) Stone . . ° . a. STATE Mi 88011!‘1 COUNTY S# admiwsion)

b. Cct;l;“{ (H outside cerporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Crene - oun Crane. . W YuIX MO
c. :Lgls.PNAME 2!‘ {1f NOT in hospital, give location) Inside Limits d. ASISTDEI!EETS»S _(If=cunid¢.‘ni\n locatian) - Reside on Farm
INSTITUTION . Yesr ] No[O “Yes [ Neo a

Vs 300
Rev. 4/59

e 0
2 /0‘/0»'

DATE AMENDED

a, #AA:EOPF‘_II:E]CEASED First Middle Last - . 4. DAIE Month Day Year
ypeare Lester Bowling | oxm February 2 1963

57 SEX y 6. COLOR OR RACE | 7. Ml""xﬂ Never Marrled [ |8. DATE OF BIRTH | ¥- AGE:(last birthday) | IF- UNDER 1 YEAR IF UNDER 24 HR
Male White wiowsd 0 owerwd 0. 11/3/17 45 [ Morba] Bovs [ Wours T in

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atete or country) | 12 CITIZEN OF WHAT COUNTRY

“dyring moufx‘ﬁ%grlwn if retirad) Stone County , MO U s A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUS USBAND: OR WIFE

Felix Bowling Meggie Razor Jewell Bowling

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY-NO, | 17. INFORMANT Address

(Yes, no, or uﬁnuwn) {If yes, give war or dates Mrg Jewell B°w1 j_ng crane , Mo

18. CAUSE OF DEATH (Enter only one ca INTERVAL BETWEEN
PART |. DEATH WAS' CAIJSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] J Px’lma.ry Adeno Carcinoma of the Uret.er : 2 Yra.

DOCUMENT

which gava riss ta
abava cavswe {a),
stating the under-
Iving covss  last DUE TO (¢)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not-related to the: ferminal FART . If decasnpd was femasle was
disssss condition given in PART | (a} there » pregnancy in las 90 deys.

- ID)’csl{jNolDUnkncwn

19. WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART I of item 18.)
PERFORMED? a o] o - ; ) .
YesO NODI

Z0c. TAE OF  Houf  Month, Day, Yeor |

INJURY a.m:
p.m.

763 TRIURY OCCURRED F0e. PLACE OF INJURY {e.g., in"or abou? home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ' farm, factory, tirest, office bldg., etc.) -
NOT WHILE AT WCRK I:]

21. | attended the deceased ﬁon\—%ﬁ m_212L6.3—md last saw pimy alive on 1/31/63
-1 m on the date stated sbove, and to the best of my knowledge, from the caures stated.

Daath’ occurred at.

TR T 974 TDegree or fitio] 6. ADDRESS == Z2c. DATE SIGNED
. . W‘ bz z> " Crane, Missouri 2/L/63
Z3s. BURIAL, CREMATION, | 236, JTATE Z3c. NAME OF CEMETERY OR CREMATORY B33, LOCATION [City, fown, or_county) Tratel

nsaio;at {Specify) /6/63 Bowling Chapel Stone County, Missouri

%ER:\}DIREUOR ' ADDRESS ] 25. DATE RECD. BY LOCAS H.EG. ‘z‘f REGISTRAR'S S‘IGNATURE
Manlove Funeral Home, Crane, Mo M] ﬂau; ?-

(Licansed Embalmer's Etmmenr on Reverse Side)

Condition, if crw,l ous 10 &) __MefPastasia to abdomen and brain
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MEDIC.-AL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

# . - : : Student Embalmer No.

working under my personal supervision.

Stu‘denf Signed, .&:4 -~ # - e

* Signature of Student Embeaimer . - - [+

- Licensed Embalmer No. 500; 7
= P.O. Address_w-“ _,’QJ

Note: The above MUST. BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

o -, r'if embalmed by-a STUDENT, he:also shall sign in -his .OWN handwriting. .
* 7 ) this body is not embalmed, fact should be s Stated above.
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